e s

FILED
Feb 14, 2003 8:00 am

2003 FOR PROFIT

CORPO

RATION

1/31

Secretary of State

UNIFORM BUSINESS REPORT (UBR)

01-31-2003 90164 001 ***150.00

DOCUMENT # S$54889

1. Entity Name

CITY BOY'S TIRE & BRAKE, INC.

.
s

principal Place of Business
200 N. MAIN ST.

HIGH SPRINGS FL 32643

us

Mailing Add?éés '
PQ. BOX 2790
HIGH SPRINGS FL 32643

2. Principal Place of Business

3. Mailing Address

Sute, Apt. #, lc.

Suite, Apl. #, etc.

AR

55006871 :

-

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For !
59-3%4624 Nol Applicable
Zip Country e Country 5. Cortficataof Stats Desied  [1 3079 Addtional
Fee Regquired
_ 6., Name snd Address of Gurrent Reglstered Agent 7. Name and Address of New Reglatered Agent
- = s T T - |~ Name A P e R P,
‘ R 2 = e S e e e - — -
] ELUSON‘ JUSTIN W Streat Address (PO. Box Numper is Not Acceplabile)
330 N MAIN
- | HIGH SPRINGS FL 32643
.. ' City FL [ ZpCode g

-

the ofl] ations 'of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe Siate of Florida. | am familiar with, and accept

oo fresdadt

/~28-073

| signatuRs

DATE

(NOTE: Fiag/steret Agan sgnalute fequird whan reinstaing)

%.. 1963 or pried pame of vegisiated agerd and tie f epplicable.

1 FILE NOW i1 REE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be 7

Added o Feas

e, OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 h;‘,
TIILE T O Detete e [JChange [ Additon | & °
NAME ; JUSTIN W HAME =
street apomess 330 N MAIN STREET ADDRESS 3
CTY-ST-2P JGH SPRINGS FL 32643 CITY-57- 2 a:
me 3 Delete L Ol Crangs [ Addiion | & °
e OODWARD, JANE E NAME e
sTReeT ADDRESS 114313 NW 148TH PL STAEET ADDRESS -
CITY-ST-21P HUA FL 32815 CITY-ST-2P

e e oo Ockete Mmme ) . [dchange  [J Adglicn
e S e Luihnge L o
STREET ADORESS | smeEr sooRess | .
CITY-§7-2IP GTY- ST-2PP b
TInE 3 Delate O change [ Addition
NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cmy-S1-ap
TME O pelete TmE Octhange O Axdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-§7- 1P
TLE [ palete TILE T Change [ Adaition
MNAME HAME -
STREET ADORESS STREET ADORESS ‘
CITy-5t-7P CIry-51-29 :

of Ine corporation or ha receiver
changad, or on an attachment wi

12. 1 hareby certify that the information supplied wil

indicated on this report or supplemental report is trug an
iver or frustee empowered 10 execute this report as requited by Chapter 607,
th an address, with all other like empowered.

th this lling does not quality for tﬁa exermnption stated in Section 119.02(3)(1), Florica Statutes. ] furlhar-cer‘tify that the information
accurate and that my signalure shall have the sama legal &
, Florida Statules; and that my name appears in Block 10 or Block 11 i

ecl as if made under cath; that | am an officer or girector

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME orsmmomnonnmcw{

SIGNATURE RE@UHREMC&\AB\-MM 3%(9 46%’11 i /ﬁ
= e |




